Form CPF M 102: Campaign Finar!:%“]%gggrt

o LJARD OF REGISTRARS
Municipal Form -5 s [HARS

Office of Campaign and Politicai Finance

Commonweallh 12 HAY “'i PH 2: 28

of Massachuseits

File with: City or Town Clerk or Efection Commission

Fill in Reporting Period dates: Beginning Date: |4/4/2012 ] Ending Date: IMav 14, 2012 ]

Type of Report: (Check one)
[[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after efection  [_| year-end report [ ] dissolution

IEdward Patrick Sullivan ] lCommittee To Elect Ed Sullivan I
Candidate Full Name (if applicable) Commiltec Name
|Ptaning Board ‘ IEugene M. Kawalski Jr. I
Office Sought and District Name of Commitiee Treasurer
|737 Livingston Street Tewksbury, MA 01876 It |[737 Livingston Street Tewksbury, MA 01876 B
Residential Address Comntiliee Mailing Address
Telephone Number (oplional): I Tetephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 100
Line 2: Total receipts this period (page 3, line 11) 1,145
Line 3: Subtotal (line 1 plus line 2) 1,245
Line 4: Total expenditures this period (page 5, line 14) 988.88
Line 5: Ending Balance (line 3 minus line 4) 256,12
Line 6: Total in-kind contributions this period (page 6) 650
Line 7: Total (all) outstanding liabilities (page 7) 3,455.1
Line 8: Name of bank(s) used: ITD Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a true and complete statement of alf campaign finance
aclivily, including all contributions, loans, receipis, expendilures, disbursements, in-kind conlributions and Habilities for this reporting period and represents the campaign

finance activity of all persons acting under the authzity or on behalf of this commiltee in accordance with the requirements of MUG.L. ¢, 55,

b % 7;\/ /Z———, {Treasurer's signature) Date: (May 14, 2012
/

Signed ander the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commiltee

T cestify that T have examined this report including attached schedutes and it is, 1o the best of my knowledge and belief, a true and complets statement of all campaign finance
activity, of all persons acting under the authorily or on behalf of this commiliee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any conlributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Cafididafe with independent activity filing separate report

! 1 cestify that I have examined this regfrt including gltached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, inctuding contribpions, loans, recfipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represenis the
campaign finance activity of all fersons acting unfler the authority or on behalf of this committee in accordance with the requirements of M.GL. ¢. 55.

Signed under the penalties of peyjury: ;7/& ; (Candidate's signature) Date: [May 14, 2012




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Commitiees must keep detailed accounts and vecords of all receipis, but need only itemize those receipts over 350. In addition, the
occupation and emplover must be reporied for all persons who contribute 3200 or more in a calendar year.

{A "Schedule A; Receipts" attachment is available to complete, print and attach fo this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amounnt

Occupation & Employer

(for contributions of $200 or more)

Brian Lelos
4-5-2012 175 Mc Carthy Way
Tewksbury, MA 01801

100

Cynthia Scarano
4-5-2012 340 Pleasant St.
Tewksbury, MA 01876

60

Dawn Cathcart
4-5-2012 97 Helvetia Street
Tewksbury, MA 01876

50

Eugene Kawalski
4-5-2012 25 Compass Lane
Tewksbury, MA 01876

100

James Biewener
4-5-2012 1235 Main St.
Tewksbury, MA 01876

70

John Cave
4-5-2012 81 Jennings Way
Tewksbury, MA 01876

50
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Phil Strangle
4-5-2012 40 Scotland Dr.
Tewkshury, MA 01876

60

WL AYE

Richard McGaffigan
4-5-2012 30 Sandpoper iN
Tewksbury, MA 01876

50

L

Richard Sheehan
4-5-2012 251 Foster Road
Tewksbury, MA 01876

50

Scott Boyages
4-5-2012 37 Henry 3 Dr,
Tewksbury, MA 01876

75

Steve Cadigan
4-5-2012 41 Westcott Cr
Tewksbury, MA 01876

100

R

Line 9: Total Receipts over $50 (or listed above)

765

Line 10: Total Receipts $50 and under® (not listed above)

380

Line 11; TOTAL RECEIPTS IN THE PERIOD

1,145

* If you have itemized receipts of $50 and under, include them in line 9.

€ Enter on page 1, line 2

Line 10 should include only those receipts not itemized above,
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SCHEDULE A: RECEIPTS (continued)
Name and Residential Address
Date Received

(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,145
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2
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Jrom commiltee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees niust keep
detailed accounts and records of all expenditures, but need only iteniize those over $50. Expenditures $50 and under may be added together,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report afl expenditares. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
4-11-2012 Edward P. Sullivan ;g;;';‘éw%ﬂ&l%t{g{;% Loan Repayment 500
sa_ 1487 Main 5t Fund Raiser Expenses
4-14-2012 Kyoto Tewksbury, MA 61876 Reimbursable 100
e 1880 Main St Fund Raiser Expenses
45-12 Tewksbury Contry Club Tewksbury, MA 01876 Reimbursable 9
995 Main Street
4-10 TD Bank Tewksbury, MA 01876 Bank Fees 43
4-10 Town Crier oW Ve o1 Advertisement 286.88
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Line 12: Total Expenditures over $50 (or listed above) 988.88

Line 13: Total Expenditures $50 and under* (not listed above) o

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 988.88

* Hyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above,
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 988.88
* [f you have itemized expenditures of $50 and under, include them in line 12, Line I3 should include only those expenditures not itemized
above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
; Winnacunnet Rd .
4-5-2012 Jennie McCarthy North Hamptan, N.H. 2 Redsox Tickets 170
New York Rd
4-5-2012 Marc P. Ginsburg Tewksbury, MA 01876 Hall & Appetizers 480
x5
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Line 15: In-Kind Contributions over $50 (or listed above) 650
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 ~» | Line 17: TOTAL IN-KIND CONTRIBUTIONS 650
* If an in-kind contribution is received from a persen who contribufes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred duving this reporting period.

Date Incurred To Whom Due Address Purpose Amount
kL . 737 Livingston Street
2-15-2011 Edward P. Sullivan Tewksbury, MA 01876 { LOAN) 1,500
aa. ; 737 Livingston Street
4-28-2011 Edward P. Sullivan Tewksbury, MA 01876 ( LOAN ) 416,86
e . 737 Livingston Street
3-16-2012 Edward P. Sullivan Tewksbury, MA 01876 { LOAN ) 1,500
ey . 737 Livingston Street
3-29-2012 Edward P. Sullivan Tewksbury, MA 01876 { LOAN) 38.24
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Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3,455.1
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